Abstract: This report analyzes data collected annually by the American Dental Education Association (ADEA) on the characteristics of applicants to and first-year enrollees in dental schools. Among the key findings this year are that, since 2010, there has been a gradual decline in the number of individuals taking the Dental Admission Test (DAT), while the number applying to dental schools has remained relatively flat. During the same five-year time period, the number of first-year dental students has continuously increased. The result is an increasing rate of enrollment among applicants. While the overwhelming majority of dental schools utilize some aspect of a holistic admissions process, the DAT scores and grade point averages of applicants and enrollees continue to rise. Unlike a decade ago, women now account for nearly half of all applicants and enrollees. At least part of the gain has come from a decline in the number of men applicants, rather than a change in the enrollment rate. Among underrepresented minorities, there remains a relatively low number of applicants and a lower than average enrollment rate. Overall, by analyzing data about individuals applying to and matriculating in dental schools, this report provides a window into the future dental workforce.
E ach year, the American Dental Education Association (ADEA) collects information on applicants to and enrollees in dental school. The reports, which go back to 1976, provide a picture of the characteristics of individuals who apply to dental school and those who matriculate. The applicant data offer insight into the characteristics of individuals who took the Dental Admission Test (DAT) and applied to dental schools. The enrollee data provides a first look at who will eventually constitute the future dental workforce. Furthermore, comparing applicant with enrollee data offers a picture of the gender, race and ethnicity, and home states of individuals who matriculated into dental school and those who demonstrated interest in attending dental school but did not matriculate. In addition, this report provides information about applicants' and enrollees' major fields of study, grade point averages (GPAs), and DAT scores. The analysis presented in this article allows dental educators and others to better understand the characteristics of potential students and to view broader trends among prospective students.
Methodology and Terminology
Data for this report come from ADEA's Associated American Dental Schools Application Service (ADEA AADSAS ® ), which is the centralized application service for all U.S. and selected Canadian dental schools. ADEA AADSAS provided information from all 65 U.S. dental schools that had data. Data were from the 2013-14 application cycle, with the enrollees entering U.S. dental schools in the fall of 2014. The report also draws on trend data from prior ADEA reports.
Data were collected on gender, race and ethnicity, home state, undergraduate major, and GPA and DAT scores of applicants and enrollees. Throughout the report, applicants refers to individuals, while applications refers to the number of completed applications submitted to one or more dental schools. This report focuses primarily on first-time, first-year enrollees-those individuals who matriculated for the first time.
One limitation to these data is that applicants who applied directly to dental schools and did not use ADEA AADSAS are not included. Another limitation is that data were not available on acceptance of individual applicants to dental schools. Data were only available on applications, applicants, and enrollees. Without knowing whose application was accepted, we were not able to determine why an applicant applied to but did not matriculate in a dental school. Nonetheless, comparing applicants with enrollees provides insight into the characteristics of individuals who ultimately enter a dental school and those who do not.
Applicants, First-Time Enrollees, and Total First-Year Enrollees
Long-term data on applicants and enrollees allow analysis of trends over time. Comparing applicant with enrollment numbers over the past five years reveals two contrasting trends: the number of individuals applying to dental schools has remained relatively flat, while the number enrolling has steadily increased (Table 1) .
Between 2010 and 2013, the number of applicants increased by 161 individuals. However, in 2014 the number of applicants dropped by 417 (3.4%). This drop in applicants included 310 fewer men and 84 fewer women (with 23 not reported). During the past five years, there was a slight decrease in the number of DAT examinations taken as well (-4%). Because of modifications the American Dental Association (ADA) made in 2010 regarding the number of times individuals were allowed to take the DAT, it is not possible to compare the DAT counts before 2010 with those after.
Within racial and ethnic groups, there were 54 fewer Black or African American, 26 fewer Asian, and 112 fewer White applicants in 2014 than in 2013. Despite the overall decline, in the same time period some groups experienced an increase in applicants, including Hispanic (19 applicants), American Indian or Alaska Native (4 applicants), and Native Hawaiian or Pacific Islander (5 applicants) groups.
Over the same five-year period, dental school enrollment steadily increased as a result of new schools and expanding class sizes at existing schools. Since 2010, the number of first-time, first-year enrollees increased by 945, bringing the only 4% more men enrolled than women, compared with 20% more men than women in 2000. The first-time enrollment rate is the percentage of students who matriculated out of all those who applied to dental school. In 2014, there were slightly more men applicants who enrolled than women applicants, 51.2% and 49.6%, respectively ( Table 2 ). The enrollment rate totals more than 100% due to more applicants than enrollees not reporting gender. The difference in enrollment rates was comparable in 2000, when 54.3% of men applicants enrolled and 52.9% of women applicants enrolled. This suggests that the difference in acceptance is not sufficient to explain the narrowing of the gender gap. Rather, the closing gap is largely due to more women applicants. In 2000, 1,504 more men applied to dental school than women. By 2014, only 239 more men than women applied.
While the overall ratio of men to women applicants and enrollees was fairly close, the ratio within some schools showed more variation. Overall, 53% of applicants and 52% of enrollees were men. However, there were seven schools whose enrollees were more than 60% men and four schools whose enrollees were more than 60% women. There were four schools whose applicants were more than 60% men and no schools whose applicants were more than 60% women.
Applicants and Enrollees by Race and Ethnicity
Data were also collected on race and ethnicity of applicants and enrollees. The largest race or total number of first-time, first-year enrollees to 5,892 in 2014.
The consequence of these two opposing trends is that the enrollment rate, which is the percentage of applicants who matriculate, has steadily risen. By 2014, half of all applicants were ultimately enrolled in dental school, which is closer to the historical enrollment rate of the mid-2000s. We will need to monitor the number of applicants over the next several years to determine whether the decline in 2014 is an anomaly or the start of a new trend.
Applicant and Enrollees by Gender
The difference between the number of men and women applying to and enrolling in dental schools continued to narrow ( Figure 1 ). Among applicants, the convergence in the number of men and women is partly the result of a decline in the number of men applying in the past four years and an increase in the number of women applying in the early 2000s. First-time, first-year enrollees followed a similar trend as that of applicants: the percentage of men has been falling since 2000, while the percentage of women has been rising ( Figure 2 ). In 2014, there were and enrollees who identified themselves as more than one non-Hispanic race were reported as "two or more races." To understand the two or more races category and to evaluate historical trends, Table 4 and  Table 5 provide the maximum number of applicants and enrollees who are members of a racial or ethnic group alone or in combination with other groups. The result is a maximum count that provides more accuracy in tracking trends within racial or ethnic groups. However, because the maximum count allows for double counting of individuals, it does not provide an accurate total count. 1 The revised maximum count tables show an increase in American Indian or Alaska Native applicants, from 101 to 134 ethnic group among both applicants and enrollees was White, followed by Asian (Table 3 and Figure  3 ). Combined, these two groups made up 75% of applicants and 77% of enrollees in 2014. Underrepresented minorities (URM)-Black or African American, Hispanic/Latino, American Indian/Alaska Native, and Native Hawaiian/Pacific Islander-constituted 14% of applicants and 13% of enrollees in 2014. The remaining applicants and enrollees were in the categories of two or more races, unknown/ unreported, and nonresident alien.
In 2010, following the lead of the U.S. Department of Education, ADEA AADSAS modified its collection of race and ethnicity data. Applicants Note: Gender not reported includes "Do not wish to report" and gender missing.
Although we are not able to distinguish between not being accepted into a dental school and choosing not to attend, enrollment rates provide insight into the characteristics of individuals who were accepted and chose to attend dental school. Black or African American students had a lower enrollment rate in 
NA=not available
Dental Medicine (3,662). These three are not surprising since New York University and Tufts have the largest student bodies of all U.S. dental schools (382 first-year enrollees and 110 first-year enrollees, respectively). Schools also varied significantly in the number of applicants per enrollee, ranging from eight to 43 applicants per enrollee.
We also looked at the distribution of enrollees by their state of legal residence. Not surprisingly, the largest states had the most students enrolled in dental school: these were California (711), Texas (414), New York (373), and Florida (39). The six locations with the fewest enrollees were the District of Columbia (2), Wyoming (7), Vermont (7), South Dakota (9), Alaska (9), and Rhode Island (12). It is worth noting that, while the District of Columbia has one dental school, none of these five states does.
Applicants and Enrollees by Major Fields of Study
Data on major fields of study prior to dental school offer insight into the types of individuals that dental schools are attracting. By far, the largest share of applicants (60%) and enrollees (61%) had a predental major in biological and biomedical sciences (Table 6 ). We also looked at rate of enrollment within major fields of study. The rate of enrollment was the lowest among dental support services and allied professions (40%) and the highest among engineering and engineering-related fields (54%).
2014 (44%) than Hispanic/Latino students (52%) ( Table 3 ). The 2014 enrollment rates for American Indian or Alaska Native and Native Hawaiian or Pacific Islander were 40% and 25%, respectively. These latter two groups have small numbers, which makes their enrollment rates subject to greater year-to-year fluctuations. White students have consistently had the highest number of applicants (5,910 in 2014) and enrollment rates (54% in 2014). If we use the maximum count application and enrollment numbers in Tables  4 and 5 , the enrollment rate in 2014 for White, Asian, and Hispanic/Latino applicants did not change significantly, but the American Indian or Alaska Native enrollment rate increased to 48%, Black or African Americans increased to 45%, and Native Hawaiian or Pacific Islanders increased to 33%.
Distribution by School and Geographic Area
The distribution of applications, applicants, and enrollees is available by dental school at www. adea.org/data. In 2014, there were 11,745 dental school applicants, who submitted 114,924 applications to the 65 U.S. dental schools. The result was an average of ten applications per applicant during the 2013-14 application cycle. As in previous years, the schools with the most applicants were New York University College of Dentistry (4,581), Boston University Henry M. Goldman School of Dental Medicine (4,118), and Tufts University School of applicants overall, indicating that schools were able to select from among applicants based on these qualitative measures. With the exception of the science GPA of enrollees, which has been fairly stable around 3.27, GPAs and DAT scores have been following an upward trend and were at an all-time high during the 2013-14 application cycle. Data were also collected on the range of GPAs of applicants and first-time, first year enrollees (Table  8) . It is clear that dental schools selected applicants for admission with high quantitative measures of prior success. Very few students are admitted with a science GPA under 3.0, despite a quarter of applicants falling into this category. Similar trends emerged for DAT scores, with the average enrollee having a higher score for academic average, perceptual ability, and total science than applicants (Table 9 ).
Applicants and Enrollees by GPA and DAT Score
Many dental schools follow a holistic admissions process, defined as when "balanced consideration is given to experiences, attributes, and academic metrics and, when considered in combination, how the individual might contribute value as a medical student and future physician." 2 In fact, a recent survey of the health professions found that dentistry had the highest percentage of schools (93%) that self-reported using holistic review. 3 While the use of holistic review is becoming the norm for dental schools, GPAs and DAT scores have also increased significantly since 2000 among both applicants and enrollees (Table 7) . Furthermore, in 2014 first-time, first-year enrollees had higher average scores than ment remained constant. An increase in the number of applicants has not materialized for URM groups, with most URM groups having relatively lower application and enrollment numbers. The enrollment rate was below 50% for all groups except White, Hispanic/Latino, and two or more races. Overall, the insights that emerge from this report can help dental schools and policy makers target various groups to ensure they have the ability, knowledge, and interest to successfully apply to and enter dental school.
Conclusion
This study provides useful insights into the demand for dental education and the characteristics of our future dental workforce. The data on dental school applicants and enrollees show that, despite a relatively flat applicant pool since 2010, the number of enrollees continues to increase. This has been driven in part by the new dental schools that have opened in the last five years. Going forward, it will be important to observe whether the slight decline in individuals applying to dental schools in 2014 continues.
Examining the trends in the characteristics of applicants and enrollees allows an overall view into how well dental schools are attracting a diverse set of qualified students. In comparing the gains in dental school numbers between URM and women students, the underlying difference appears to be the rapid increase in number of women applicants. The ratio of women to men applicants to dental school has increased significantly, while the rate of enroll- 
